which grades based on size of the nidus, location, and venous drainage to help stratify surgical risk [1] . Supplemental bAVM grading systems have also been developed to further stratify grade 3 patients, which are the most heterogeneous group.
Other patient characteristics such as age, diffuse or compact nidus, and perforating feeding vessel are also considered [2] [3] [4] [5] . The supplemented S-M grading scale was further validated in a multicenter trial [6] , which demonstrated that a supplemented grade of 6 should be the cutoff for operability, with higher grades having worse neurologic outcomes (Table 1) . whether the patient presented with hemorrhage, and whether there is a compact nidus [5] . This is an important refinement of the traditional scale to help improve preoperative risk assessments. This grading scale was subsequently verified in a multiinstitutional study of 1009 patients, finding that the cutoff for operability is less than or equal to a score of 6, where it was noted in the cohort that adverse neurologic outcome increased above 25% [6] . Obviously, there are many combinations of patient and bAVM characteristics possible to reach a score of 6; therefore, this score should be used as a rough guide to help identify patients potentially at high risk for surgical morbidity. Overall, this scale was met with acceptance, though the lead author concedes that the scale is not perfect but certainly useful, despite the subjective nature of "diffuseness" of the nidus and "eloquence" of brain to inter-rater variability, which has been a target of criticism amongst much more generalized favorable reviews [3, 24] . A meta-analysis published in JAMA 2011 examined embolization, SRS, and surgical resection of bAVMs in 13,698 patients. While the fatality of surgery (1.1%) was higher than for embolization (0.96%) and SRS (0.5%), the bAVM obliteration rates were much higher for surgery (96%) than for embolization (13%) or SRS (38%) [35] , with the higher fatality and complication rates associated with surgery likely due to inclusion of higher grade bAVMS, which are known to have a higher morbidity associated with surgical treatment of these lesions as outlined above. In ARUBA, the interventional complication rate was 30% as we have already seen above. 
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